
(710)Itoadbanct.Pra Offerincs 
Data COIIKtion FOnn 

FCCForm481 

OMB Con trot No. 306o-o986/0M8 Control No. 3060-0819 
July 20ll· · · ' • 

<010> Study Area Code 310659 

<015> Study Ar~a Name AL:.ENDAL3 TZL CO 

<020> Protram Y~tar Z015 

<030> Contact Name- Person USAC should contact r~arding this data Cynthie Sweet 

<035> Contlct Telephone Number- Number of person identified in data fine <030> 501U662l1 o.xt . 

<039> Contact Email Address - Email Address of person identified in datajl_ne <030> ~•weetlto.oeocmgroup . """' 

<711> <al> <t2> <bl> <bZ> <c> <dl> <d2> <d3> <d4> 

State &change (IlK) Residential State Rqulated Total Rates Broadband Service· ~road band Service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Spetd Upload Speed (Mbps) (GS) Action Taken 

AlJ.OJ>dale (Mbps) When limit Reached {select} 

rtl 24.95 0 . 0 h . .• 2t.95 1.0 O. Sl% O.O Ot er. no lltnl.t. on u,sae • __ ::;vanc:e 

MI Allendale 2J . 9S o.o l9.95 • .o l.O o.o Other , nc lin-:..t on. usae allcn.·a.nc 

rti llllan<Ule U.9S 0 . 0 49.95 10.0 1 . 0 0 0 Other. no lin!t on usu alla>:anc 

H' Allen<Ult . • 29 .95 0.0 29.95 _______ ~O.O l.O O.O Other , t>.:> li10ot on u.sae allo-.a.~c 



(800) Operatlnc Companies 

Data Coll~lon ·t:6rm 

<010> Study Area Codl! 310669 

<015> Study Arl!a Name ALI.mrDA!./E ~ CO 

<020> Pro~Uim Year aolS 

<030> Contact Name- Person USAC should contact re&arcjins this dat;~ <:yDt!>io sweet 

<035> Contact Telephone Number- Number of person identified in data line <030> 5078966211 &Xt . 

<039> Contact Email Address • Email Address of person identified in data line <030> csveetl,.~ecomgrO\l,p . com 

<810> Reporting carrier Ac:e Tdcpbo!le c:oonp.ny of Jtic:hi'.!""· lnc: (Allendala) 

<811> Holdlnt<::ompany Ac:e •rolopl!o,. Mooc:iation 

<812> Operating Company Ace Tolophono c_.,y of Michigan, Inc (Allcdalel 

<al> <a2> 

Affiliates SAC 

Ace Telephone Association 351345 

Ace Telephone Association )6llt$ 

Ace Telephone Company of Michiqan, Inc 310704 

Ace Telephone Company of Michigan, Inc (Old Mission) 3107 1i 

Ace Telephone Company of Michigan, Inc (Drenthe) l10U1 

AcenTek 
AcenTek 
AcenTek 
AcenTek 
AcenTek 

- --··- - -- ------- ------- L...-------

FCC_ Form 481 

OMS Contr~i No. 3060.0986/0MB Control No. 3060..0019 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

- ---- -----------



,"., . . ' . ' ' ' .• , . ·.: ,.;,t....,,. '·'"• _.,,. t · FCC ~orm 481 • '· ~ 
FCC Form 48~ •. carrler Annuaf Re~ortlns 

Qata Collection Form· ·"'"· .. , 
OMI ConlrOI Ho. 3060;09141/0MI COitttol No. '060-ot19 
JolylOU 

<010> Stud:t: Area Code !)069' 

<015> Stud:t: Area Name OR 

<020> Pro11ram Year 2015 

<030> Contact Name: Person USAC should contact 
Cyn~h · with guestlons about this data .. a Swcc\. 

<035> Contact Telephone Number: ~0789 662\l ftXt. 

Number ot the person identilled in data line <030> 

<039> Contact Email Address: 
Email ot the ~erson !den titled in data line <030> en wee l.(l•acecomgroup. com 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice) 
<210> I ~·· chedc boxll no outages 

<300> Unfulfilled Service Requests (voice) I o 

tore 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (broadband) I o 

54.313 

' 

54.422 

Comp~tion 
R ulred 

<330> """'' ~ "'~'" ("""'"'""! I 
I 

___________ __,(ottodld .. alplioe-1) 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Al<ed ,0.0 I <420> Mobile 
<430> Number of Complaints per 1,000 cus tomers (broadband) 
<440> Fixed 1 o.o I 
<450> Mobile lo.o I 
<SOO> Service Quality Standards & Consumer Protection Rules Co mp1iance (thrck t~huiJcoto cMifjcoi/Qn) 

<510> 

I,. .. ~,.. ...... 
<600> Functlonalltv in Emer11encv Situations 

3lOU2MI6lO.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (Y/N)? 0 ® 

<1000> Voice Services Rate Comparability 

<1010> 

I ....... , ....... 
<1100> Terrestrial Backhaul (Y/N)? ® 0 
<1110> 
<1200> Te.rms and Condition for lifeline CUstomers 

-------a (chtck tolndia.to Wl/fiColion) 

ott«Md mcriptW.diXUfflf'rlt} 

(c""'''iote ttttoclted -*'ltH() 

(romp/ore oltothrd wotishm) 

(comp/olootroclted w«kshttl) 

{If 'If$, C«<p/<tUit<KINd -hh«l) 

-----., l<lttd: •~ inol'co<o <lrlJ/Icoi/Qn) 

____ .. 1··~--
umentatlon Wortsheet Price cap carriers, Pnx:eed to Price cap Additional Doc 

lndudlng Rote-of-Return Corriers o/ftllated with Price Cop L ocol Exchange Carriers 
<2000> 
<2005> 

Rate of Return carriers, Proceed to ROR Addftlontl Doc.um 
<3000> 
<3005> 

(t.lwtdto-..c~ 

(~--} 

entation Worksheet 
(cltedt. to ndltvte mtljkodon} 

(cOOtplrwort-.1 wwhl>en) 

, 

·' II ~ 

L----:~---~11._---:{ _ _. 

II 

.__""', _ _,I '-1 _;:...,_,.~ 

L..--_,___,1 '-1 _,__. 

I~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 310692 

Study Area Name DREm"RE Tlt. CO 

Program Year ~015 

Contact Name- Person USAC should contact regarding this data cynthia swut 

Contact Telephone Number- Number of person identified in data line <030> 501US62ll ut. 

Contact Email Address- Email Address of person identifled in data line <030> cr.teet~aeacOf""iro\lp. COt'\ 

Has your company received Its ETC certification from the FCC? (!) 
If your answer to Line <110> Is ye.s, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? (yes I no) 0 0 
If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202{a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service {USF) support was received 

How {USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provlde an explanation of network improvement targets not met 
in the prior calendar year. 

310692l':ll12 .pdf 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 306().()819 

July 2013 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outaae Reportinc (Voice) 

Data COllection Fonn 

<010> Study Area Code 

<OlS> Study A~a Name 

<020> Prosram Vear 

3:06!2 

:lRE:nlfE -..:i. CO 

2015 

<030> Contact Name· Person USAC should cont~t regardins this data Cyn~bia swut 

<035> Contact Telephone Number· Number of person identified In data line <030> 5078!66211 axt. 

<039> Contact Email Address • Email Address of person identifled in data line <030> cswee:.~acecOft'lgroup. ee .. 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <C2> 
NORS 

Reference Outaae Start Outace Start OutaceEnd Outace End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

iP-P. ~tt~l"'hc::., ~ 
,, .. 11-.-h .-. .... t 

~ ... 

<d> 

911 Fadlitles 

Affected 

(Yes/ No) 

Pace 3 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<e> <f> <g> <h> -
Did This Outaae 

Service Outace Affect Multiple 

Description (Chedl Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

' 

Page 3 



(700) Price Offerlns.s indudine Voice Rate Data 
oat. Collection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<02.0> Proaram Year 

310U2 

ORDmiE TZL Q 

~015 

<030> Contact Name· Person USAC should contact regarding this data CV1>tl>ia sweet 

<035> Contact Telephone Number · Number of person Identified in data line <030> so~8965411 ext . 

<039> Contact Email Address • Email Address of pers(ln identified in data line <030> co>taathcecemg-ro:.~p . c= 

<701> Residential Local Servi<:e Charge effective Date 

<702> Single State·wide Resident ial local Service Charge 

<703> <11> . <a2> <a3> 

P'l/2014 I 
<b1> <b2> 

Residential Local 
<b3> 

State Exchan1e (ILEC) SAC(ctTq Rate~e Service Rate State Subsaiber Line Charae 

-- ~00""' ""'"horf utnr-Lre>hoot 

<b4> 

Page4 

FCCForm481 
OMB Control No. 306().()986/0MB Control No. 3060-0819 

Jufy2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Servite Fee SeNiceChat'le Total per line Rates and Fee 

--- --- ---- ---

Page4 



(7101 ~dbind PrM:e Offerincs 
Oat. Collliaion ,OI'ffi 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro1nmVear 

3~0692 

DP.O.-nG TZL CO 

:015 

<030> Contact Name· Person USAC should contact r~rng~thls data _ ~ cyn<hia s .... , 

<035> Contact Telephone Number · Number of person identifltd in data line <030> 5071956211 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> csweet•ac«:c~oup .ccm 

<711> <d> <a2> <b1> <b2> <t> 

State Reculated 
State Exchance (IUC) Residential Rate Fees Total Rate and Fees 

Cnn -~. - ...& 
~ 

.~ 

IVff'<;;)ll~ 

--~~-~'-

<dl> 

Broadband Service· 

Oownload Speed 
(Mbps) 

FCCForm481 

OMB control No. 3060-09ScSJoMa Gonttol No. 3oW.Oat9 
July 2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service · U~ce Allowance Action Taken When 

Upload Speed (Mbps) _j_GB) Umit Reached (se/oct 1 

Page S 

PageS 



(800) OpetatJnl Companies 

Data Collection r:ornl 

<010> Study Area Code 3106U 

<015> Study Area ~ame________ ______ _____ oREKTHE TE!. _ _co_ 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data evn~hio. s><ut 

<035> Contact Telephone Number- Number of person Identified In data line <030> 5078966211 ext. 

<039> Contact Email Address- Email Address of person Identified in data line <030> cs~t::etf'ocec""'9rouO>.<:c'"' 

<810> Reporting Carrier Ace Tdephone Company of Jolichigor., Inc (Drenthc 1 

<811> Holding Company A.ee Telephone As.~Jociat.ion 

<8U> OperatingCompany - ~c_e_7e:ep_l>o....,__c:~y of Michigan, Inc (1>\Centhel 

<al> <a2> 

Affiliates SAC 

-See att ~ched worksht ~et-

Page6 

FCC Form481 

OMS Control No. 3060-()986/0MB Control No. 306CJ..0819 

·JulY 2013 

<a3> ' 

Doina Business As Company or Brand Designat ion 

Page6 



--------------------1 
(900) Tri~llands Reportina 
Oata Collection f;orm 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number- Number of person identified in data line <030> 
<039> Contact Email Address- Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

Page 7 

FCCForm481 
OMS Control No. 3060-{)986/0MB Control No. 3060:0819 

. J~ly2013 . . i . 

310692 

ORQ'!'T'Kt 'I!:~ CO 

2?15 

Cyntbh h'aat 

S07etU21l &xt. 

csveetol•c~e«9roup. C'O"'t 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 

§ 54.313{a)(9) indudes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

~''"~ 

Name of Attached Document 

Page7 



(1100) No t'e~strlal Backhaul Reporting 
Data eollettion Form 

<010> Study Area Code ncu< 

<015> Study Area Name rm~r 1'l<t. co 

<020> Program Year 2o1s 

<030> Contact Name - Person USAC should contact regarding this data c:-mthia svon 

<035> Contact Telephone Number· Number of person identified in data line <030> S07896Ull ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> c s,.•• t l!aceeoorgro"p . ce<o 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to § 54.313(G) 

Please check this box to confirm the reporting carrier offers 0 
<

1130
> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

Page 8 

. FC~ Form 481 . . . 
OMB Control No. 3060-0986/0MB Contro l No. 3060-0819 · 
July 2Ch3 

Page 8 



Page 9 

(1200) Terms ~nd COndition for Lifeline Customers FCC Form 481 
Lifeline · 
Data Collection Forn\ 

OMB Control No. 30G0-0986/0MB Control No. 3060-0819 
July 2013 · · 

<010> Study Area Code 310E9l 

<015> Study Area Name :>ll~l"!IIE TEL CO 

<020> Program Year .2.01~ 

<030> Contact Name - Person USAC should contact regarding this data cvntt•h sweoe 

<035> Contact Telephone Number · Number of person identified in data line <030> so,st66lll ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> ecw .. :•aeec()!Oqrcrup. c""' 

<1210> Terms & Conditions of Voice Telephony Ufeline Plans 

I , .... ~,. .. ~· I 

<1220> Link to Public Website HTTP 

~Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(21 annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[[Z] 

[ZJ 

(ill 

Name of Attached Document 

Page 9 



Page 10 

FCC Form 481 (20001 Priat (ap tarrier Additional Documentation 

Data Collection FoCm 
lncludina RatNf·R!turn Corrim of/illoted with Price Coo Local Exchonge Coffiers 

OM8 Control No. 3060-0986/0MB COntrol No. 306~819 

July 2013 

<010> Study Area Code nou2 
<015> Study Area Nam_e_ _ _____ __ _ __ _ _ _______ oR~7-G -:-it. co 

<ozo,. Procram Yellr 201> 

<030> Contllct Name· Person USAC should contact rel¥_cling this data _ cvr.thio sweet 

<035> Contllct Telephone Number · Number of person identified In data line <030> 5078966211 ox~. 

<039> Contact Email Address • Email Address of person Identified in data line <030> eaveet•aeec"""'r""o. con 

~ -... ~. .... .• -1-t. ... -' .• ,... .·.. :. 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support. froten Hl&h. Cost support, HI eft Cost support to offset access charae reductions, and Connect America Phase II 

support as set forth in 47 CfR § S4.313(b),(c),(d),(e) the information reported on this form and in the documenu attached below is accur.te. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(1)) 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price cap Carrier Recei~n& Froren Support Certification {47 CFR § S4.312{a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certifie~tion 

2015 Frote.n Support Certification 

2.016 and future Frozen Support Certification 

Price cap carrier ConnKt America ICC Support {47 CfR § 54.313(d)) 

Certification Support Used to Build Broadband 

ConnKt America Phase 11 Repottlnc {47 CFR § 54.313(e)} 

lrd year Broadband Servite Certification 

Sth year Broadband Serv1ce Certif~eatton 
Interim Proaress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e){3}(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
IE.1 

§ 
D 

Interim Proaress Community Anchor lnnitutions 

I I 
N1me of Attached Document listlns Required Information 

Page 10 



()OOQ!Itate Of 11-.. Carrlw Addiilonll OOCU<Mntetion 

Dllta Colledion FOtm 

<Q10> St.ody Ana Code 3106 92 
<015> Study Area N~~ .DJtE'HT'm: Tt:. CO 
<010> Jttop'lm Yar 2n1 ~ 

cOlD> ContactNamo-PeriOIIUSACIIIouldco,_to(~dou - ---~tl>ia. S'fCOt 

<DJb Contac:tTtltoh~~~-~-um~~~~~_!_~~n_tc:l~n-~fled~~~-!t~~<030> _5_0 _78966211 ext. 
<OJ:t> Contact l ma;t Addl'eu ·£mal Adcfreu of ~~()fl_ ~~~M:_I_ dat., _l_~e_<030> .cawe.et:1f·•c::e.c:OW'IC:J:rouo . con 

Fa: Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

luly20U 

OtfCXI!Iebo•• -to-comp-. onib fiweyftlsenb q~ pion (J><Hsuontto47 CFR§S4.lOZ(a)) and. for p<twotttylMidcorritTS, tNurlna com~ncowtth thtfiMntiol rotponll!c rtquhMtnts ,.,,...., ift47 

~·~"·~·---~,---··--·M----.. ~~ I 
(3010) ,,...,.., Re,ort on S Y- Plan 

MileJtont Ctttificatlon (47 CFR § S4.313(f)l1lr.ll 

Ntmt of A~ed Docume-nt liRJI"'I KCqunea .•mormtuon 

~-Check this boX to con"rm th8t 1l1e attached dooJment(a). on iM 3012 eonlain$1he required info<mation pur$118nt to 
(JOU) S 54.313 (1)(1)(•1. the carrier 111811 provide the~. -·and a<ldr9seu of communfty anc:ho< instilutions to 'o!ich began 
~ ac:c:ess 10 bloa<lland setVIce in the p<ecedWlg calend• year. D 

(3012) COmmunity Anchor lnsdWtioru {17 CfR t S4313{1)(1)(iij) I . . .. . ... I 
(3013) It your compony a Prtvatoly Htld ROR Carrier {47 CFR § 54.313(1)(2)) {YoS/Nol • 

Htme: of AttMhl'd Ootumtt~t UJtlnc '"'equw-ca•nrvmuu;oo:t ~ ~ 

(3014) Wv-s.-yourc""''>tnyfiltthtRUS....,.,IIreport (Yos/No) • 

Please c:hedc these boltel to confirm ltlellheattad>ed doc:<ment(a). on h 3017, contains the requO-ed information ~110 § 54.313(1)(2) oomp4iance requ:res: 

{3015) Electronic copy olthelr annuli RUS reports {()perodnt Rtport l<>r (D 
T-ommuniudont 8or<VO't rs) 

(3016) Ooclirnent(s) for Batenee ShMI, ln<:ome Slalement and Slalemenl ~ C.sll Flows 0 

I I {!017) If tho rMponstiS yos on 11no 3014, ottach your "'"'pony's RUS onnuol 
r$0rt ond aM requhd docvmontatlon 

{3018) ~tho rospcmso is no on 11M 3014,11 your """'Ponv eud~td7 

W tho ,....,nstls yes on line 3018, pltooM cht<l< tho boxts below to 
conllrm \'OUr su!rmfsJlon. on lint 3026 pur>uont to! 54.313(1)(2), conbllns 

t h ; - •. ; H ! 
N~-ofAt'tl!lthCd'Oo<umcnt1.1JQnC ~--~ ""''"''•••~-· r/"::'\0 

(Yos/rlo) ~ 

(301tl 6lhtr a copy oltht!r audited IINndol- or Ill• flnonrlal r~ ;, aformot com.,.,..ble to itUSOpontlna Rtc>c<t lor Ttlc<onvnuokatloos rn 
(i1020) Ooc\imeot(s) for Balenee Sheet. ln<:ome Sl81emenl and Sl8tement of cash Flows rn 
(!021) --~- bovtd bytht~cortlfled publrcocc ... nl1nt lh>tt><rfo<mtdlht«>mp..,Ysfonaodal audlt. rn 

Wtht ,_bnoOft IIM3011, piooRdtedtthtboooabdow 
to oonft1'n your l<lbmhslon, on .,, 3026 pwsu-ID t :>4.313{1)(2), 
conlllns: 

(3022} Copy of thttrfinancltl stlttmttrt wllkll hu bten sul>ject to rnicw by on CJ 
indtpondtnt ~ public OC<OUntanl; « 2) a financill rtpert In a 
lormot_.,_toltUS~ lt-"f.-Ttlec..........-ns 

8o<roMn, [::J 
{3023) Undtrt!fne lnformotlon 1<1b~cted to a,_ by an ~ otrttfttd 

~- ~ 15021) Uftcltr¥o>l lnfotrl\lltlon sobjecttd to on olli<.,.- 10 .. .., _, ...... _______ r .... ,.............. I 
{3026) -tht-'>!ltet nst~r~aroqulrtdlnfo<motlon 

tfifneOfAtuthtd~Oowment Usttn, R~uiitd iflfOfMJ-tfcn 

Pqel1 

h,cu 



Page 12 

FCCForm 481 CertlRcatlon • Reportlnc Carrier 
D•ta COfletlloll'Form OM8 Cont rol No. ,3()60.()986/0 MB CMtrol No .. 3060·0819 

JUiy 2013 

<010> Study Area Code 310692 

<015> Study Area N1me DIIEH'THE T&L CO 

<020> Program Year 2015 

<030> Contact Name · Perscm USAC should contact regardlne t his data Cynth1n s woet 

<035> Contact Telephone Number· Number of person Identified In data line <030> 50789&6~11 oxl. 

<039> Contact Ermll Addre>< • EmaU Address of person Identified 1n data line <030> cowccL .. ~ccca.;~roup. ,,.,. 

TO BE COMPLETED BV THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

1...-tlfy thoc 1 am an off icer of the reportlnc camer; my t<!Sponslbllltles llldude ~tile xcvrxy of the """""' repo<~lllc reqwrements f« Wlhlenalseovke support 
redpleftts; a•d, to the bHI of my knowleclce, tile Information reponed on this form and In an., anact.- Is acante. 

Nomeof Re~tlngCarrler: DRENTH& __ T_£_L_co ____________________________________________________________________________________ -l 

Slenature of Authorized Olflcer: CERT IFIED ONLINE 
O.te 06/22/2014 

Printed Mme of Authorized Officer. To<l __ d __ R_oca __ l_c_r ____________________________________________________________ ______________ -t 

11Ueor position of Authorized Oll'ltC!r:'-c_m _ ________________________________________ -1 

~p~numberofAUthorlzedOfr~~r.~s_o7_e_,_,_,_29_2 __ •_x_t _. _______________________________________________________________________ --l 

Study Are• Code of Reportlne Carr1er: ____ 3_1_0_69_2 ______________________ :..:FI:.::II=D::..:ue;;...::D;.::R:.::te;.;l;.::o:..r.::cth:::l •:..:l.::onn=:~0-7_1_o_ll_2_o_1_~ ______________________________ --l 

Pe<son• wllll~ n,.l lnslolte st•temonts on lhlo loun <>n be punblwd b'f I~••"' INfellure und• r U\0 CDol1ooonlullon. Act ol1934, 47 U.S.C. §§ 502. 503(b~ or1i1e or impoboomtnt 
undo< Tille lloiiMUnltedSNtesCodc.ll U.S.C. §JOOl. 

"-e:e12 



Poge l3 

FCCForm481 CertJflcatlon • Acent I Camel' 
Data Colfectlon Fonn OMB Control No. 3060-0986/ 0MS Control No. 306().()819 . · 

· . Jutv2013 

<010> Stud Atta Code Jl069~ 

<015> Study Aroo Name Dft8H'I'III TEL CO 

<020> Pro n m Ve1r ~015 

<030> Contact Name· Per .on USAC should contact rcaardlng thls da ta Cynthin Swent 

<035> Cont.>ctTelephone Number· Number of person Identified In data line <030> 

<039> Conblct fmo~Add<eu ·£1M/I Address ol person Identified in data Hne <030> 

TO BE COMPlETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certifteation of OffiCer to Authorize an Acent to File Annual Reports for CAF or U Recipients on Behalf of Reportlnc Carrier 

.le0f11fy thU ~Nome of Agent) Is aulllorlud to aubmlllbe lnf........,lon reported on behalf ollbe raportlng corrler. I 
10 c0f11fy that lam en olflcM of the reporting earlier; my r-lbllltlel lndudlenauling the accuracy of the annual dala reporting noqulrementa ptOYtcMd to tt. aulhorlad 

agent; and, to the b .. t of my knowledge, lila raporta and da4a pnwlded to the authorlud agent Ia accurate. 

O..te: 

Fll Due Dote for this form: 

Penom wliiUutty matJnc fiJse stat.ments oo thb fmm ' "'be punhhtd by fine or forfeiture under the Commumc.atJon l A« oi 1934_,. 47 U.S C. H S02,.50l(b), or Uue Of trnpri50ft~Mnt 
under IMie l S ol the United States Code,l8 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

~ • • aaent for the ropatdng ca rrier, certify that I am authorlted to submit the annual reports for universal service support recipients on behalf of the reporting carrier; 1 have provided 
the dati roported heteln based on doll provided by the reporting carrier; and, to the be•t of my knowlqe, lht lnformallon reported herein Is accurtte. 

Date: 

Fill Due Date for tl>ls fonn: 

PtnOMw111futlymal:lf\llaM &tlti1Mnts Dl> thi>fO<m ean !Mpunlshed by !lne or forfoltllre onder t he CbmmunicotloNA<\ ofl93-4, 47 U.S.C. §§ SOZ, 503(b), or liM or lmp<l>onmont undt<llt fe 
18 of tho tJnitod 51otOJ Codt, lB U.S. C. § 1001. 

"-fe lS 



Attachments 



(200) Service OUtage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro&ram Yt1r 

310692 

:lR.E:r."d£ Tl1L CO 

2015 

<030> Contact Name· Person USAC should contact reg~rding this data Cynt\lie sweet 

<035> Contact Telephone Number- Number of person Identified in data line <030> S07U562: l ext · 

<039> Contact Email Address ·Email Address of person identified In data line <030> ~we•t\ifaeae0f:'W3rou:p. ceo 

<220> 

b -- --- ·--· .. --- -·-~ 

NORS 911 
Outaae Outaae Number of Total Facilities 

Reference 
OutapSta Start Outage End End Customers Number of Affected 

Number 
01~ Time Date Time Affected Customers Yu/ Nol 

Wire line 

---
Strvlct Out111 

Oesct1ptlon (Check 
all that apply) 

(including cable) Voice 
ll -41141203 08/03/1013 7 <51 oe/o3nou 16<00 565 565 Yeo (non-vo:::P), 911, E9ll or NG9ll 

Services only 

FCCForm481 

OMS Control No. 30~986/0MB Control No. 3()6().0819 

My2013 

<f> -- h 
Did 'lllll Out•&• 

Alfoct Multiple 

Study Atlas Service Outage Preventative 
(Yu(Nol Resolution Procedures 

It &-:.c~...i.::y Ti<JtC"" l..J Pn~ry OC) c.a..r0 J.ft 

t!:> r'U]iuu !e!!e4 . ~e.pl•:~ IIYAlla!:t)e f:;: ~t~h 
OC1 ~ard O"''t: 



(700) Priee ()fferitlcs· includin& \'o!U Rate Data 
Data Collettion torm 

<010> Study Area Code 

<015> Study Area Name 

<010> Pro&<am Year 

310U:I 

DR.Bli"IH:& TBL C:O 

2015 

<030> Contact Name· Person USAC should contact r~arding this data -~~ Cynthio Swett 

<035> Contact Telephone Number · Number of person identified in data fine <030> SC78t56:111 n:t. 

<039> Contact Email Address • Email Address of person Identified in data line <030> c.,aet•~cc.comgTOup . ec. .. 

<701> Residential local Service Cha!ie Effective Date 

<702> Sinsle Stat&-wlde Residtmtiaf local Service Charge 

<703> 

<lll> <12> <a3> 

I 

State Exchance (ILEC) SAC(CETC) 

HI Drenthe n 

11/1/:IOU l 

<bl> <bZ> <b3> 

Rate Type 
I R.tsldettiallocal I 

Sel"llice Rate State Subscriber Line Charae 

- I U . 6 I 0 . 0 

<b4> 

FCC Form 481 

OMB Control No. 3061Xl986/0MB Control No. 31)6().()819 

July 2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service charce Total per line Rates and Fee 

o.o o.o 21.5 
-----



(710) Stoadbaild l'rb Offenncs 
Datll~nForm 

<010> Study Area Code 

<015> Study Area Name 

<020> Procram Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number af penon identified In data ijne <030> 

<039> Contact Email Address· Email Address of person identified In data line<:030> 

<711> <a1> -- <82> ~1> ---- b2 --... -

State E•~nae (ILEC) Residential 
Rate 

S1.11te Reculued 
Fus 

141 Dr en the 24.95 0 .0 

HI 
Dre.nthe 

29.95 o.o 

III 
Dr•nthl 

t9.9S o.o 

HI Drentho 
29.95 o.o 

··- - - -· 

·~ · FCCForm481 

' ., 
OMS C<!ntrol No. 3~86/0MS Control No. 3061Hl819 
July 20i3 . • · 

310592 

DJU:!>"i!rt nL CO 

20lS 

Cynth~• Sw;et 

507U6Ull ut . 

c:.-""eet<JAc:eeomgroup . C:O'n 

dl -·- d2 ---- <d3> -- <;d4> ,_. 

Total Rates Broadband Service-~roadband Service Usage Allowance Usage Allowance 

and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbp$) When limit Reached (select} 

a• .,s 1.0 0 . 512 o.o 
Other, no h.:r:it on usage allo--·ance 

29-ts 4 .0 1.0 0.0 
Other, ne l1.r:\:.t on uaage: al:ovu.ee 

49.n 10.0 1.0 0.0 
Other~ no l!.n!.t on us•ge &llowar..ce 

29 . 95 10 .0 1.0 
Other, n\? lint:.t on utage &lltntanec 

0 . 0 -



(800) OperatlriC Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Are~ Name 

<020> Prosram Year 

310592 

DA.!:ttnm TIL CO 

~015 

<030> Contact Name. Person USAC should contact resardins this data cynt!lia swoot 

<035> Contact Telephone Number· Number of person identified in data Une <030> so7nsuu en . 

<039> Contact Email Address· Email Address of person identified in data line <030> caweet'!o.c&com:Jroup. COt:\ 

<810> Reporting tarrier Ace Talepho~• ~y of Yoich!gar.., Inc (Drenth&) 

<811> Holding Company Ace T•lephone A..aaociation 

<812> Operating Company Ace ~elepbone C:""~>i"'Y ot Michigan, I:'IC (Draathe) 

<al> <a2> 

Affil iates .SAC 

Ace Telephone Association 351346 

Ace Telephone Association J6134i 

Ace Telephone Company of Michiqan, Inc Jl070< 

Ace Telephone company of Michigan, Inc (Old Misisonl 3101?7 

Ace Telephone Company of Michigan, Inc (Allendale) 310H9 

AcenTek 
AcenTek 
AcenTek 
AcenTek 
AcenTek 

FCCForm48l 

0~8 Control No. 3060.0086/0MB Control No. 3061).{)819 

July2013 

<a3> 

Doing Business As Company or Brand Designation 



PUBLIC DOCUMENT TRADE SECRET DATA HAS BEEN EXCISED 

Study Area Name: Ace Telephone Company of Michigan, Inc 

SAC: 310704,310777,310669,310692 

State: Michigan 

Form 481llne 112 



Study Area Name: Ace Telephone Company of Michigan, Inc. 
Study Area Code: 310704,310777,310669 and 310692 
State: Michigan 
Form 481 Line 510 
Compliance with Applicable Service Quality Standards and Consumer Protection Rules 

As a local exchange carrier in Michigan, Ace Telephone Company of Michigan, Inc. 

(Carrier) is obligated to comply with the numerous consumer protections contained in the 

Michigan Telecommunications Act and all MPSC Guidelines and Rules promulgated or adopted 

there under. Carrier has established operating procedures designed to facilitate compliance with 

such consumer protections rules and service quality standards. As part of the operating 

procedures, appropriate training is conducted for employees. 

Carrier hereby certifies that it is complying with all applicable and effective Michigan 

Public Service Commission and FCC consumer protection rules and service quality standards; 

which include MPSC Customer Migration Rules, Anti-Slamming Rules, Red Flag Rules and 

CPNI. Carrier has a Customer Proprietary Network Infotmation (CPNI) Manual which reflects 

the FCC's current CPNI rules, a copy of the manual has been previously submitted to the MPSC. 

Carrier has also implemented an Identity Theft Prevention Program in accordance with the 

Federal Red Flags Rule and other applicable requirements governing the protection of 

customers' privacy. 



Study Area Name: Ace Telephone Company of Michigan, Inc. 
SAC: 310704,310777,310669 and 310692 
State: Michigan 
Form 481 Line 610 
Certification that the carrier is able to function in emergency situations 

Ace Telephone Company of Michigan, Inc. (Carrier) hereby certifies that it is able to 

function in emergency situations through the use of back-up power to ensure functionality 

without an external power source. Carrier has backup battery reserve in its central office, which 

enables it to provide service for a minimum of 8 hours. Carrier's service is consistent with 

requirements of the Michigan Telecommunications Act Section 305c and the obligations to 

provide service in emergency situations as set forth in the Code of Federal Regulations, Title 47 

§ 54.202(aX2). The Carrier's network is engineered to provide maximum capacity in order to 

handle excess traffic in the event of traffic spikes resulting from emergency situations. Carrier 

has redtmdancy in its network for use in re-rerouting traffic when facilities are damaged. 



Study Area Name: Ace Telephone Company of Michigan, Inc. 
Study Area Code: 310704,310777,301669,310692 
State: Michigan 
Line 1200 Terms and Condition for Lifeline Customers 

Infonnation regarding low-income assistance found on Company's website www. acegoup.cc which 
is transitioning to www.acentek.net 

Low Income Telephone Assistance Plans 

On a limited income? You can save with Lifeline services from Ace Communications Group. This federal 
assistance program can help you save on your monthly local phone service. 

Services Provided 
Ace Communications Group provides single-party residential services. This includes access to: 

I . voice grade to tbe public switched network, 
2. local usage, 
3. dual tone, multi-frequency signaling or its functional equivalent, 
4. single-party service or its functional equivalent, 
5. emergency services, 
6. operator services, 
7. inter-exchange service, 
8. directory assistance, and 
9. toll limitation for qualifYing low-income customers. 

Lifeline 
Lifeline provides certain discounts on monthly service for qualified subscribers. 

How to Qualify 
Lifeline is available to qualifYing customers in every U.S. state. Qualifications do vary by state, and states 
with their own programs have their own criteria. In states that rely solely on the federal program, the 
subscriber must participate in one of the following programs: 

• Federal Public Housing Assistance 
• Food Stamps 
• Low-Income Home Energy Assistance Program (LIHEAP) 
• Income below 150% ofthe Federal Poverty Guidelines 
• Medicaid 
• National School Lunch's Free Lunch Program 
• Supplemental Security Income (SSI) 
• Temporary Assistance to Needy Families (TANF) 

Please be aware that only one Lifeline discount may be received per household, even if the household bas 
more than one telephone account, including land line or wireless phone service. Lifeline service is not 
transferable, and only eligible consumers may enroll in the program. Documentation of eligibility is 
required to enroll. 

( ' I i d. h~:r..: to download the two-page certification form (PDF). 

If you are a Tribal customer, please .,..!_i~·k h..:a .: to download the two-page certification form (PDF). 

For additional information, call Lifeline Services at 866.321.2323 or call Ace Customer Service 



To apply for Lifeline Service, complete the application below and send it to: 
Lifeline Administration Service 

PO Box 11037, lansing, M ichigan 48901 OR fax to 517-482-3548 

IDENTIFICATION INFORMATION (I'll !\Sf PHINT) 

Applicant's phone number: Name of phone company: 

Date of Birth: Last 4-digits of Social Security Number: 

Last Name: First Name: M.l.: 

Street: 
Residential st reet address only; FCC regulations prohibit the use of P.O. Boxes for the Lifeline program 

City: State: ZIP Code: 

This is my permanent address: Yes 0 No 0 This is a rural address with no postal route: Yes 0 No 0 
Billing Address, City, State and Zip Code {if different from Service Address) 

There are multiple unique households {e.g. 
nursing home, assisted living facility) at my 
address, as defined in this program. 

YES 0 NO 0 

PROGRAM QUALIFICATION INFORMATION 

To be eligible for lifeline discounts, regulations require you to qualify via one of the two methods below. Please fill out 
one section only. 

Method 1. My Income is within the guidelines and I am providing the following photocopies that document my total 
household income, which Is stated below. Please check all that apply. 

TOTAl MONTHlY INCOME:$ NUMBER OF HOUSEHOLD MEMBERS: 

II of Household fVIeonhr" c,ross f•1onthly lncomr Gross i\nnu .. 11 Income 

1 $1,459 $17,505 

2 $1,966 $23,595 

3 $2,474 $29,685 

4 $2,981 $35,775 

'Add $6,090 ($508 monthly) for each additional household member. 

O Prior year's state or federal tax return. 

O Social Security statement of benefits 

D Retirement/pension statement of benefits 

Unemployment/Worker's Compensation 
Statement of Benefits D 

0 Current Annual Income Statement from Employer 

Paycheck stubs or other official document containing income 
0 information for any 3 consecutive months within last 12 months 

0 Veterans Administration statement of benefits 

O Divorce decree or child support document containing income 
information 

Method 2. I, or the member of my household named below, receives assistance from one of the listed programs. I am 
providing documentation of participation In the checked program. 

Name:--------------~-----------------------------------
0 Food stamps D Federal Public Housing Assistance or Section 8 

0 Medicaid O Temporary Assistance for Needy Families {TANF) 

0 Supplemental Security Income 0 National School Lunch - Free Lunch Program 

0 Low-Income Home Energy Plan {LIHEAP) 


